2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723049

1. Ef]tiﬁy Name

CHATEAU BELLEAIR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 'SEABOARD ARBORS MGMT SVC. ING
2189 CLEVELAND ST STE 225
CLEARWATER FL 33765

Us

Mailing Address

C/O SEABOARD ARBORS MGMT SVC. ING

2189 CLEVELAND 3T STE 225
CLEARWATER FL 33765
us

2. Principal Piace of Business

3. Maiting Address

A

|

i

Suite, Apt. #, etc.
i

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90216 019 ***%5]1.25

LI AL |

LR VR R KT Y

DGO NOT WRITE IN THIS SPACE

MR

C\'ty & State City & State 4. FEI Number Applied For
' 59-1524115 Not Applicable
Zp Country Zip Country " ‘ $8.75 Additional
5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U S

LEIGHTON, LENNARD A.
C/Q SEABOARD ARBORS MGMT SERVICES

Street Address (P.O. Box Number is Not Acceptable)

2189 CLEVELAND ST STE 225 . ——
CLEARWATER FL 33765 ity FL | ZPCo%e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the state of Florida,
SIGNATURE
Signatura. typed or primted name of registered agent and tille if applicabls. (MOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
TME VPD ™ Dercte TME VPD O Change [ Addition 8
NAME SANDERSON, CATHERINE NAME HANKS, CONSTAMCE s
B EAIR RD B—12
;T::EE; ADDPHESS 9200 BELLEAIR RD D-12 ETREET ADZ?:ESS gfgznag#gﬁ e g
-ST- ITY-ST-

_ CLEARWATER FL ~ , |E
TmE D OJ Detete T PD [ Change  (Rddition s
NAME LAVERDIERE, ROBERT NAME BACAMN, BILL

+ 2207 BELLEAIR RD Bg
STREET ADDAFSS | 2905 BELLEAIR RD A26 STREET ADDRESS CLERRWATER FL
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP e~ e | ——
TITCE 10 M[}eme TITLE {'D [ Change M/Addition
NAME MICHELOTTI, DIANE NAME WIHTEEE,LLEE?IFE o A
STREET ADDRESS LLEAI STAEET ADCRESS 2205 -5
CITY-ST-2IP 2207 BE R D B-11 _ST.7IP CLEARWATER, FL
i CLEARWATER Fi. Giry-sr- L,
TITLE SD [ petete TITLE D [ Change Wditinn
NAME LAJOIE, HELEN NAME BOUTHILLIER, RENE
2207 BELLEAIR RD

STREET ADDRESS | 2909 BELLEAIR RD D-18 STREET ADDRESS CLEARWATER FL. B
CITY-ST-ZIP CLEARWATER FL CITY-ST-2P
TITLE D O Delete TITLE [] Change  [] Addition
NAME SMITH, JERRY NAME
STREET ADDRESS | 2909 BELLEAIR RD C-5 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-3T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attlachment with an address, with all other Jike empowered.

SIGNATURE:

‘\9\0\

Date

Daytime Phone #




